A Spanish American migrant worker harvests lettuce from a field in South Bay, Florida.
T he Labor Occupational Health Program (LOHP) at the University of California at Berkeley was established in 1974 by the University's Center for Labor Research and Education to provide training, information, and assistance to the labor community in the prevention and control of occupational disease and injury. LOHP is also the continuing education and community outreach arm of the Northern California Occupational Health Center. As such, a unique relationship with the UCB School of Public Health, the UC San Francisco medical and nursing schools, the San Francisco General Hospital Occupational Medicine Clinic and UC Davis allows LOHP to draw upon the talents of a broad range of occupational health professionalsphysicians, nurses, industrial hygienists, and health educators. The LaborOccupationalHealrh Program is therefore in a position to reach out to a broad spectrum of the community and provide many different programs.
Over ten years ago, LOHP's former director; Morris Davis, examined the impact ofwork on the health of black and other minority workers. He wasã ppalled by what he found and evenm ore so by what he did not find. t.~~D espite the fact that blacks suffered~E~~J higher rates of morbidity and mor-s; tality for several major conditionsĩ ncluding hypertension, diabetes .w mellitus, cancer, and tuberculosis, 0 litt:l~had been done to investigatet h ecrelaeionship between the health statusof blacks and employment or occupation, Furthermore, literature searches discovered that virtually all epiderniotogical studies were of whine male workers. Minority workerswere systematically excluded from -research efforts (Davis, 1980 OSHA. This has been a formidable but not impossible task. LOHP has enjoyed reasonable success reaching minority workers in their trade unions in the Bay area-minority workers are more enthusiastic trade unionists than their white counter-Educational Models part s; a larger percentage of th e black and L atino work force is organize d th an th e white work force. Ano t he r difficult ch allen ge has been reaching unorganized wo rke rs. Because un organized min ority wo rke rs are extremely vu lne rable to "job blackmail" and other form s of intimid ati on and hara s sm ent , LOHP decided to look for partners in the Participants learned the basics of occupational disease recognition, occupational history taking, industrial hygiene monitoring, and occupational epidemiology.
community who could assist in the education of these workers and serve as their advocate s when it was necessary. Through outreach and dis cussion , the most promi sing partners have been found to be comm unity he alth care providers. Over the last two yea rs, LOHP has developed two programs to reach min ority workers through their provide rs.
LA CLiNICA DE LA RAZA
In the first program, LOHP e stablished a relationship with two community health clinics in minorit y communities-Asian Health Services and La Clinica de la Raz a, both located in Oakland, California. More work has proceeded at La Cl inica de la Raza, which serves the Latino community, so the focus of this article is on the efforts there.
No strong resistance was en countered from the admini strative and clini cal staff of La Clinica de la Raza.
However, th ey we re ske ptical about whether occup ati on al safety and health ed ucation was an appropriate project for th eir clini c. They generally had not kept co nsiste nt records of clients' empl oyers or occupations; the y did h ave ce ns us and demogr aph ic rep ort s s how ing that the majority of their clients were women and ch ild re n . " O ur clients do not work, " w a s the characteristi c response of th e staff. After some discussion, they were convinced to allow research on th e work experience of their clients and clients' families.
Another s tu m b li n g block wa s findin g the resource s to initiate the project. Co m m u nity health clinics are hard pre ssed in this area; they simply do not have an y resource s to de vote to ne w pro grams .
Despite these obstacles, the project was initiat ed with some seed money from Sa n Francisco Foundation. The first ste p was to mount an educational and lobbying campaign for the staff to con vince them of the need for occupational safety and health ed ucation programs.
The first few months were spent educating the clinical staff. Traditional in-service sessions were held for the doctors, nurses, and physician assistants. Occupational disease and injury in thi s country, with an emphasis on the Latino comm unity, were reviewed. The sta ff we re also introduced to various occ upational health histories in use in occupational he alth clinics. Barriers to incorporating thi s type of histo ry taking into a regular visit, (ie , the pre ssure to see more clients, etc) were frankly discussed. Interestingly enough, despite the fact that " no n e of their client s worked , " the pro viders began to remember and di scu ss some cases of work-related co nd it io ns the y had seen, especially among construction workers, a grou p of solvent-exposed furniture workers, and a few cannery workers. The clinic staff decided that they needed more information on prevention and the workers' compensation law.
A different tactic was used for the health education sta ff. They too were somewhat skeptical about the impor-tan ce of occupation al health and safet y. The y generall y v ie we d occupat ional health and safe ty education as safe ty tips or accident pre vention training, su ch as climbing ladders, etc. To give concrete exper ien ce in occupational health and safe ty, the commun ity se rvice staff and health educators were asked to evaluate their own working condition s with the aid of a specially prepared survey. When the surveys were tabulated, they were astonished that many of them suffered from workrelated stress, musculoskeletal problems from poor chairs, symptoms of poor indoor air quality, etc. Att itudes toward the project changed radically afte r the evaluation and training on occu pa tional he alth and safe ty.
Afte r the training, the community se rvice people and LOHP personnel designed a telephone survey to ascertain the primary occupations of clients at La Clinica (since that information was not systematically kept at the clinic). A cros s-secti on con sisting of 75 households was reached. The most common primary industries and occupations of clients and their families were construction, auto repair, restaurant, commercial cleaning, laundry, and drycleaning.
A survey of women who participated in the WIC (Women, Infants, and Children's) program was also conducted at La Clinica. The health educator who conducted routine educational classes for pregnant and lactating wome n was trained to survey participants about their work experience. This was perhaps the most reve aling su rvey.
These clients, whom their providers assume "do not work ," casually enter and exit the labor market. O ver 43 % of the re spondents had held a job during the previous six months (most while they were pregnant). These women worked as commercial cleaners, laundry and drycleaning operatives, and in restaurants. This information was shared with La Clinica's women's clinic, which provides perinatal care for these women.
With this information, an educational slide-tape presentation in Spanish is being designed to discuss occupational health and safety hazards in the most common occupations of the East Bay-Oakland Latino community. When production is completed, this slide-tape production will be used in several settings. It will be shown in the waiting rooms of the clinic; the staff hopes that it will lure male companions of clients into the clinic while their wives or other family members are seeing a health care provider. The staff sees this as a vehicle to educate these men and to encourage them to use clinic services.
It will also be used in community educational sessions at high schools and other facilities. LOHP will evaluate these programs. If they are successful, funding will be sought in conjunction with other interested clinics to continue client education programs on occupational health and safety.
PROVIDERS CONFERENCE
In the other major project, LOHP is attempting to reach a broader cross section of providers and health professionals that serve the minority community. As in the community health clinic project, the goal is to give providers the basics of occupational health (ie, occupational health histories, fundamentals of occupational epidemiology) and encourage their incorporation into daily practice . At the same time, providers are encouraged to participate more actively in client education in occupational health and safety. Much of the program emphasizes the potential role a provider can play in the prevention of occupational disease.
The first stage of this project has been completed. With a small grant from the National Institute for Occupational Safety and Health, a two-day seminar was held in the spring of 1987 for community providers and health planners on the issues of occupational health and safety in minority communities. Occupational health providers and nationally prominent specialists were invited to speak. Participants learned the basics of occupational disease recognition, occupational history taking, industrial hygiene monitoring, and occupational epidemiology. With this introduction, participants attended interactive case-study workshops where they were asked to make clinical decisions based on information about symptoms, occupation , and work activities. Community practitioners co-facilitated these workshops and also presented cases from their practices.
The speakers provided a general introduction to occupational health and an important overview of minority workers and occupational exposures . They examined the demographics of minority communities and reported that minorities continue to be concentrated in the most hazardous occupations and industries. Workers who had experienced an occupational disease or injury and activists in unions also attended this conference and shared their experiences with health professionals.
This conference offered many unique opportunities. Physicians, nurses, and health educators, among others, benefitted from working together on case studies. Many also brought a wealth of knowledge from their practice that they were able to share.
The post conference survey demonstrated that many of the participants are trying to incorporate occupational health and safety into their practices and institutions. For instance, several participants reported that they have increased their surveillance of past work experience and exposure; othen have begun training in the prevention of back injuries. Some are engaging in client and employee education by distributing articles and information.
In the second stage of this project, LOHP plans to contact black and other non-white professional health associations and solicit their cooperation in holding continuing education programs in occupational health and safety. Once a commitment is secured, LOHP staff will work with these organizations to design currie-
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ula on various topics of interest. For instance, a focus on pulmonary disease or reproductive health may be chosen, depending on group needs.
The training will offer practical guidelines for incorporating occupational health and safety into a practice; it will span occupational disease recognition and prevention to client education. After each training From the post conference survey, it has been determined that many of the participants are trying to incorporate occupational health and safety into their practices and institutions.
course, a group will be recruited to assist in implementation; professional and technical assistance from resources in the Northern California Occupational Health Center (physicians, nurses , epidemiologists, educators, and industrial hygienists) and client education material will be provided. These programs will be evaluated over the course of a year to determine what works effectively in various health care settings (ie, private physicians' offices, HMOs, community health clinics, etc.), This evaluation will be used to refine and expand the program to develop a network of knowledgeable providers in the minority community. In other programs, LOHP plans to produce ethnic-sensitive worker education materials, many of which will be geared for non-English speaking workers as well as workers with limited literacy in English or their first language. A pamphlet for hazardous Educational Models waste workers and , fundin g permitting, oth er materials on AIDS in the workplace , hazards of health car e workers, and reproductive hazards are planned .
More studies of largely minority cohorts, and further investigation of the effect of environmental and occupational exposures on the general health status of minorities are needed. A great deal of work remains to be done in addition to these beginning efforts .
The Labor Occupational Health Program's (LOHP) experience with occupational health problems in minority communities demonstrates that information on a clients past work history and occupational exposures is essential in providing comprehensive health care. Occupational health histories are an excellent tool to utilize in community health.
Community clinics and primary health care professionals are integral components in health care delivery services.
The occupational health professional has a unique opportunity to provide leadership in educatinq community health providers about the basics of occupational health. The AAOHN Journal invites for consideration manuscripts from individuals or groups active in practice.and/or teaching. All manuscripts considered go through the classic peer review procedure common to the most respected professional journals. Your anonymous peers approve or disapprove your manuscript based on merit and clarity of presentation. This process, we believe, reinforces not only the integrity of the AAOHN Journal but also your profession through the dissemination of professional knowledge.
